FILED

| Apr 26, 2006 8:00 am
20 PO NNUAL REPORT T ecretary of State

DOCUMENT # P04000093493 04-26-2006 90223 029 ***150.00

1. Entity Name

JOHN J. RICHARDSON, P.A.

Principal Place of Businass Mailing Agdress

1500 NORTH FEDERAL HIGHWAY 1500 NORTH FEDERAL HIGHWAY

STE. 250 STE. 250 . 50018448
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304

o [N AR

Quita Ant # ~tn Suite, Apt. #, etc.

- — 04212008 Chg-P CRZEQ34 (11/05)
_Sude 3 - Sue. D

City & State City & State 4. FEI Number Applied For
ot londardale £ | BEOMcerdole  FL | 0issrost Nox Applicats

:,g 212 3%"" &5‘ 2 f‘% 5. Ceriificate of Status Desired [ Ei'giggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RICHARDSONO, JOHN J C_:Sti BiETSP o%\c\r}’sq‘c}&og\'
;?'OEO ;I&))RTH FEDERAL HIGHWAY ﬁwe%mo%rﬂwb%
FORT LAUDERDALE, FL 33304 6\-3‘-.%\'6 5
Tort\owdordnke, FL (%88,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Signature, typad or panted name of apent and e i {NCTE: Regniered Agenl signalure requivad whan rensiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign i-?nancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P 1 Deleta TITLE | = Rchange [ Adetion
NAME RICHARDSON, JOHN J NAME o J. achars d5on .
STREET ADDRESS | 1500 NORTH FEDERAL HIGHWAY, STE. 250 STREET ADDRESS oSV Zo Avenut., Do te 3
CITy-§7-2IP FORT LAUDERDALE, FL 33304 CITY-ST-2IP oA \D\\Mﬂlm =" 555[ 2
TILE O Delete TINLE 7 [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§T-7P
THLE [J Delete me Ochange [T Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy.ST-7IP CITY-5T-2IP
TIILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Y -ST-2P
TITLE [J Detete TITE [ Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L) CITY-ST-2IP

12. | hereby certily that the infurrr_w_aﬁna-euppﬁe’d?v‘?l’ﬁfﬁm N
indicated on this report or supplemental report is true an
of the corparation or the receiver of frustes,empowered-o execute

changed, or on an attachment wilh%ddress. withedll athar i
)
SIGNATURE: ‘

SIGNATURE AND TYPED DR NAT: OFFICER OR
s

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L«\\”Z%\Cfmw Q-

Daytyne Phone #




